/. 8. No. 2
S0M —5-42

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L TENED JUN 14 1849

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS )

Regietration District No....ww.. .8.18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

1629y
Registrar's No, .. 521 ’i T

(Burial, eremation, or removal) (M'unth) (Dny) {Year)

{¢) Place: burial or mmauonCQIlCQILdiBS_eﬂ.eLeI‘y_m_ﬂ
18, {a)
(b) Address
19. (a) -

Signature of funerl drectodeiderwieden F. H.. Ing...
1936 St. Lou:..s Avenue

B i

(Dnarcmvad toeal (negnmr s u:ull.m) T

1, PLACE OF DEATH: 2. USUAL GW OF DECEASEID: o000
(a} County . (a) State Ml SSOUI‘l (&) County / 7 t
(%) City or town St..Louis )
{If outside city or town limits, write “RUIAL" and nama of wwoship) (¢) City or town........ S't, " Louls a
{c) Name of hospita) or institution: (1T outside city or towa limits, writs “RUHAL")
3426 Indiana /[ @ Street No..... 3426, Indiana Avenuse
(If oot in hoapital or institullon, write streot number or bocation) i {If rurul, give location)
Le : In hospital institutd
“@ mgth of stay " v or institution {Specify whather {e) Citizen of foreign country?, NO (Yes ar No)
In this community........ 37 years
youry, months or days) I yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT s
Full name_Mrs. Marie. XKochanek
( = 20. DATE OF DEATH: Month_.JMDE. ............day.... 251}
3. (&) If vet , 3. Socia it
@) 1f veteran e I\? :in__y ear....L 9.&31murll ..mInum.QQ;...A..:....._M.
name war. 21. 1 hereby certify that I attended the deceased from.... o, S N
5.}0!0: or 6. (a) Single, widowed, married, 1, 2= 1941'5%“ o, & 19...?.‘1;
.. sex. _Female face. White | Lavorcea MBTTIA [ it 1 tast caw 5 @Y™ slive o Jetanngl, 5 o, 1948
‘6. () Name of husband or wife 6. {¢) Age of husband or wife if and that death occurred on the dateunnd hour stated above, Durat
' . wration
Frank Kochanek / . alive... 12 ..._years || Immediate zuse of death
7. Birth date of deceaned W, s / y? / J’t"""wc L At "'a * 4{ 4"”
fMonw) (Day) f¥eour)
8, AGE: Years Montha Days If less than one day Due to %M g“’n"’
]/ 91— :
hr. min
Due to
9. Birthplace.. .,.“..".Qberhalla,brun -.Austria.f . .
{City, town, or county} {S8tate or fureign country) W
H < .;ife Qther conditions. B&WQ kja
10. Usual cccupation (81PR21=); {Includs pregnancy within 3 monLhs of death) J —
11. Industry or bosiness o P : PHYSIGIAN
Iy ] ajor nndinga:
E 2. Nome....... Matthias Vlichart Of operatlons.. [? ‘ l;» Undert
. T tiderline
£ 13. Birthplace ) Austria 6)/ tT - hich death
ty, tgwn, or county, ¢ Farolgn country, Of autopay.... should be
B ¢ 14. Mpidenname  LQWASA . ir ﬁkn . Chiggﬂ ata-
tis y.
§ 15, Birthplace. e — (smjé.uorsro?fg}&m? 22. Ii death was due to external causes, fill In the following:
16. (&) Informant.. M. Frank Kochanek {s) Accident, suicide, or homicide (specify)
&) Address 3426 Indiana Avenue {6) Date of occurrence.
i Where did inj 2
17. {a} Burla.'l (# Date thereof... JunP 8 1943 0] ere njury occur (City or tawn) (County) {(9tate)

() Did injury occur in or about home, on farm, in Industrial place, In public place?

(Sp«.-ir: typs of place)
(e} M

While at work?. cans of injury..

23. Signature,...

Addrm.ﬂ.p..[..?.-..

K

(Licensed Embalmer’s Statemnent on Roverda Side)




[l
}J
'
LTV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

lstered Apprentice No

working under my personal supervision. /}%
Signed N AN e O SOOI

Licensed Embilmer No... ri/ j ..................
P.O. Address.éjz.fj { ______ /4'—\ f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated shaove,



